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Reporting Period
Month
Year
Project Name
Prime Contractor:
 DP No.
Address:
Project Amount: $
Total Payment to Contractor as of End of Reporting Period:  
$
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State of New Jersey
Department of Transportation
DIVISION OF CIVIL RIGHTS & AFFIRMATIVE ACTION
MONTHLY REPORT, UTILIZATION OF ESBE/DBE
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Reporting Period
1
Month
Year
Project Name
3    Prime Contractor:
2   DP No.
Address:
Project Amount: $
4   Total Payment to Contractor as of End of Reporting Period:  
$
Estimated Contract Completion Date    
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5
6
7
8
9
10
11
NAME OF D/ESBE OR SBE
DESCRIPTION OF WORK PERFORMED AND MATERIALS PROVIDED
CONTRACT ITEMS NUMBERS
BID AMOUNT
PAID THIS MONTH
PAID TO DATE
COMMENTS
TOTAL:
12     Percent of ESBE/DBE or SBE participation to date:
%
To the best of my information and belief, the above information is complete and correct.
Signature - RE
Date
Contractor ESBE/DBE or SBE Liaison Officer
NOTE:  SIGNATURE OF THE CONTRACTOR/LIAISON OFFICER INDICATES CERTIFICATION THAT THE INFORMATION   PRESENTED ON THIS FORM TO BE TRUE AND ACCURATE. 
10/11
1.Indicate the month and year of this report.  Only one month should be indicated and all information should correspond with this month.  The reporting period should be from the first calendar day of the month to the last calendar day of the month.
2.Place the DP Number on this line.  Include the Federal Aid Project Number for all federal projects.
3.Place the full name of your company, not AKA.  The address is that of your main office, not work site.
4.Indicate the total payment to prime contractor as of end of the month.  Do not include change orders.
5.Only indicate the business name of the qualified D/ESBE or SBE.  A firm can only be qualified if it is certified by the NJ DOT Civil Rights Office and the certification has not expired or the NJ Department of Treasury (SBEs only).  Do not place names of employees, supervisory staff, etc. in this section.
6.A brief description of the work performed and/or materials provided by the firm is all that is needed.  For example, descriptive words such as Carpentry, Insulation, Drywall, Rough Electrical, Steel Reinforcement, etc. are sufficient.
7.This number should be the same as indicated for the specific item of work in the contract.
8.Indicate the actual total dollar amount awarded to the firm.  This amount should be the same as indicated by the signed subcontract.
9.Indicate the total dollar amount paid to the minority firm during the reporting period.  The month is described as on or between the first day to the last day of the month.  Do not indicate an amount, which would be included in another reporting period.  If no payment was made during the reporting period, indicate 0.
10.This is an accumulative dollar amount paid to the firm from the start of the first day through the reporting period.
11.Use this space to indicate any special circumstances related to this reporting period.  Also, you may clarify information in this space.
12.Percentage of D/ESBE or SBE participation to date is acquired by dividing project amount into the total paid to date for D/ESBEs or SBEs.
This form must be sent to the NJ DOT Civil Rights Office within five working days of the first day of the month.  Send original to RE and one (1) copy to the Division of Civil Rights & Affirmative Action.
NJDOT
Division of Civil Rights & Affirmative Action
PO Box 600
1035 Parkway Avenue 
Trenton, NJ  08625-0600
SPECIAL NOTE:  Use the "+" to add additional rows if needed.
                               Use the "-" to remove the row.  Totals will recalculate automatically.
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